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At press time,
the state Senate has
passed a "direct
access" bill, and it
is pending before
the House.

BCBSF faces legislative

challenges from Washington
and Tallahassee
M

arch saw the occurrence of not just one, but two rare
heavenly events - a bright and visible comet, Hale
Bopp, and a dark and blood-red eclipse of the moon.
Events on Earth - at least on Blue Cross and Blue Shield
of Florida's public policy front - are following suit. BCBSF
is facing legislative challenges from not just one, but two
capitols, Washington and Tallahassee.
"We've faced tough legislative threats in both Tallahassee
and Washington before," said Melissa Rehfus, vice president,
-1,:rblidoli . �Bat never fronrbotln:apitols at the sam rnnt:."
Rehfus says the company is rising to the challenge.
"We've learned a lot over the last several years. We've built
better relationships with lawmakers and regulators. We
know where key individuals, groups and constituents
stand and how they are working their positions. We've
developed new ways to work with our customers to keep
them informed about legislative issues that may impact
them. We may be facing a double threat, but we are
doubling our efforts."

Threats - new and old in 1997

average family may
pay $500 more per
year for their HMO
premium if full
direct access
becomes law.

In previous years, BCBSF has been very active in
successfully opposing anti-managed care legislation. These
proposals, had they become law, would have significantly
altered our managed care products - HMO and PPO - or
eliminated them altogether
as options for Floridians.
This year, these anti
managed care bills are
back, but they aren't alone.
"It's not just another anti
managed care year," says
Rehfus. "We're also facing
new challenges. But our goal
remains the same: to protect
the HMO health plans that
offer consumers quality
affordable care, and to create
a marketplace that fosters a
wide range of health care
plan choices and fair compe
tition for everyone."
The following outlines
some of the key issues of
concern to BCBSF as legislation moves forward in Congress
and in the state legislature.

Anti-HMO legislation returns

1997 is a legislative reunion of anti-HMO legislation.
In Florida, one of the most harmful of these is direct access
legislation. Direct access would eliminate the role a primary
care physician plays in coordinating a patient's health care
needs. HMOs like Health Options currently provide quality
care and save customers money because patients go to a

primary care practitioner - a family doctor, pediatrician
or other generalist - before seeking specialized help. The
family doctor provides preventive medicine, eliminates
unnecessary or duplicate care and ensures the continuity
of health care.
"Many things that people go to specialists for can be
handled by your family doctor," says Dan Lestage, M.D.,
vice president, Professional and Organization Relations.
"Your family doctor knows all about your total health, not
-just one sma specialize par , and at helps promote
better care."
Rehfus adds, "Direct access legislation would wipe
out the system of care that has the family doctor at its heart.
HMOs have been successful in lowering health care costs
while still providing quality care because of their reliance
on a family doctor. Take that away, and you eliminate
quality HMOs.
For consumers, direct access would effectively eliminate
classic HMOs as a choice.
"We want consumers to be able to choose an HMO for
their family's health care needs if that is what best suits
them," Rehfus says. "And they should be able to choose
health care coverage that allows them to go to any special
ist they want, when they want. But direct access legislation
takes this choice away. It returns us to the days when fee-for
service insurance was the only option. And fee-for-service
comes with a higher price tag that many families and
companies may not be able to afford."
Independent analysts like the Wyatt Company, an
actuarial firm, have estimated that health care costs could
increase 14 percent if full direct access passes. That would
mean an increase of $500 per year for a family with an
average HMO premium.
"Direct access would price families and businesses out
of health care coverage. Employers who only recently have
been able to afford coverage for their employees may be
pushed out of the market," Rehfus says.
Direct access to dermatologists has been introduced in
the state legislature. The provision passed in the Senate and
is pending in the House.

Proposed Medicare cuts to HMOs for seniors

Another threat, this time from Washington, concerns
Medicare beneficiaries who receive their benefits through
HMOs like Medicare and More. President Clinton has
included in his budget proposal a plan to reduce the rate
Medicare reimburses HMOs. But these proposed reduc
tions were determined arbitrarily - without analysis to
understand the impact reductions could have on HMO
Medicare enrollees. According to an independent study by
the Barents Group of KPMG, 1.8 million Medicare HMO
enrollees could see the level the federal government pays
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towards their HMO decrease by more than 20 percent.
That means HMO health plans would be forced to pass
on the costs directly to seniors, or cut benefits.
Lestage says, "Florida HMOs have been bringing
innovations to health care and to Medicare beneficia
ries. We have implemented disease management pro
grams designed to keep end stage renal disease or
congestive heart patients healthier. If Medicare HMO
payments are cut, Florida HMOs may not be able to
continue innovating."
"A growing number of seniors have found satisfac
tion in the quality health care offered by HMOs. These
budget cuts could increase out-of-pocket expenses for
seniors," Rehfus adds.
Public Policy, Health Care Services and staff from
the GBUs are evaluating the current method of funding
Medicare HMOs and developing alternative funding
proposals for consideration in Washington.

Special rights for new health plans

Like all HMOs, Health Options must meet Florida
state requirements that provide consumers with certain
protections. The existing system of state regulation offers
a broad range of consumer protections. State laws ensure
that consumers receive high-quality primary and specialty
health care services, along with information about their
covered services and limits on coverage and how to file
a grievance against the insurer.
"State law exists to protect consumers from
unscrupulous business practices and unsound health
plans," Rehfus says. "But some new health plans want
special exceptions to these laws so they can offer their
products faster and cheaper. That means that consumers
who purchase from them may be getting a health plan
that's really a Trojan horse hiding poor quality and
financial risks."
Congress has legislation before it now that would
provide these exemptions to Provider Sponsored

FEDERAL LEGISLATIVE PROVISION
PROVIDER SERVICE ORGANIZATIONS

DEFINITION

Organizations, or PSOs. These are groups of doctors
and hospitals who band together to provide network
based health care coverage like an HMO. Currently,
PSOs can obtain licenses as HMOs, but now providers
are asking Congress to exempt new PSOs from existing
state laws, so the new PSOs won't be required to meet
the same standards of HMOs.
"We believe in fair market competition and in a
variety of health plan choices for consumers," Rehfus
said. "Now PSOs want to throw the standards out to
gain unfair competitive advantages."
BCBSF, the Blue Cross and Blue Shield Association
and the American Association of Health Plans all oppose
special exemptions for PSOs.

Gag clauses

Some critics of HMOs say managed care contracts
contain so-called "gag clauses." Under this alleged
practice, physicians say they cannot share treatment
options with patients if the HMO does not cover the care.
"BCBSF does not have 'gag clause' language in our
HMO contracts, and no HMO should," said Lestage. "In
fact we do not want doctors in our network who would
let a patient's insurance influence the type of treatment
they offer their patients. It's our job to provide coverage.
It's their job to practice medicine. We'd like to ensure
these two principles result in the quality, affordable
health care BCBSF is known for providing without the
undue interference of legislative mandates."
BCBSF has drafted legislative language that would
require all HMOs to meet the same standard of quality
care already practiced by Health Options.
In the language that BCBSF is proposing, no HMO
would be able to prohibit a doctor's ability to communi
cate medical information to a patient that is in the patient's
best interest. The company is sharing this language with
lawmakers in Washington, and we are working with
lawmakers in Tallahassee to make it state law.
DANGERS

Provider Sponsored Organizations (PSOs)
are groups of doctors and hospitals who
band together to create their own
businesses to provide health care services

Some doctors and hospitals want PSOs to be exempt from consumer
protections that HMOs now have to meet.

MEDICARE REIMBURSEMENT

President Clinton has proposed to cut the
rate the federal government pays HMOs to
provide services to Medicare enrollees.

A reduction in the Medicare reimbursement rote could result in:
1. A reduction in benefits for beneficiaries currently enrolled in Florida's
HMOs;
2. Increased out-of-pocket expenses for beneficiaries choosing HMOs;
3. Elimination of HMOs as a choice for beneficiaries in some Florida
counties.

MANDATED BENEFITS

Congress is considering several proposals
that mandate HMOs and other health plans
cover certain services.

Mandating certain benefits-as opposed to letting benefits be determined
by consumers and the marketplace-raises costs and causes more people
to be uninsured:
l . Mandated benefits in Maryland raised individual rates there by 12%
and family rates by 17%;*
2. One study found tnat employers cut health care coverage for their
employees as a result of cost increases from mandated benefits.**

Exemption from the consumer protections and rules could mean consumers
in PSOs won't have:
1. Financial protections for �yment of claims;
2. Information about covered services and limits on coverage;
3. Information needed to file grievances.

• Maryland Mandotes R�rt, Heahh Insurance Association of America, 1985
• * Congressional Budget Office Report to the House Committee on Economic and
Educational Opportunities, reported in The New York nmes, May 14, 1996, ppA20

Anti-HMO ballot referendum before
Florida Supreme Court

A

proposed amendment to Florida's constitution that
would seriously jeopardize state residents' ability to
purchase quality, affordable health care plans is now
before the state Supreme Court. The amendment is
sponsored by a group calling itself "Floridians for
Health Care Choice," a consortium of personal injury
lawyer interests. The proposal contains broad language
that would allow any provider in a network-based
health plan to override or reject any contract provision
with the health plan. This language would eliminate the
quality and affordable type of health care coverage now
made available to Florida families through network
based health plans. It could also affect the way hospitals

contract with providers. In essence, this proposal could
change the way health care is delivered and eliminate
the range of health plans available to Floridians. The
Florida Legislature has rejected legislation similar to the
proposed ballot language in each of the past three years.
BCBSF plans on fighting the amendment, starting
with filing an argument with the state Supreme Court
challenging its validity. Other industry organizations, the
Florida State Chamber of Commerce, and other citizens
groups also are considering filing a challenge. Should the
amendment clear the Supreme Court, its backers must
collect more than 400,000 signatures on a petition to place
it before the electorate in a general election.

